RECEIVED .
SECRETARY OF THEQ' §13
l_ PUBLIC RECDRD_S -—I
FEC gTATEMEN_'IfI OF 12N 31 PH 5: 35
FORM 1 RGANIZATION
Office Use Only
1. NAME OF i (Check if Example:|f typing, type ACEAME ©
COMMITTEE (in ful) !—J is dlang|e2)ame over the Iine:~:.l 1 2 FE‘“‘!S A
Bob Casey for Senate Inc
I AN N S S S W O N Y Y O N N N SN N o T N Y T AN YOO N S Y O O O O O |
| N T W N Y N O S N A N I O T Y O I O O O N O A R N R T N N R | I
30 South 15th Street
ADDRESS (number and streat) | AN N U S N S [N Y O O O N TN T T (D N U JU N N N N N N N WY WO R R |
‘Suite 400 |
i (Check if address S Y Y 2OV NN S [ N I S s O A T A T O O I O |
== is changed) Philadelphia PA 19102
I | S N T IV N A N I O O P O I | l l I | I 1)1 I'I | 2 | |
oIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)

operations@bobcasey.com
IlIIIIIliifillIIiIIlI!I1I!!1[II!I!|

' (Check If address
f=r’]

is changed
nged) IIIIElt!IIIIIltEIIIIlIIIEIIllEiIlI[

COMMITTEE'S WEB PAGE ADDRESS (URL)

lhttp:.f.ﬁ.fvww.bobcasey.com l

e IR ] 1

l (Check If address | N I N O O O T I | I T A N SN OO OV T I |
-1 is changed) I ]

S T TR NN O Y N N N T OO AU A N N T AN PG VUK HN NN T N N Y W OO O
[M My t O wD I YAYEYNHY

2. DATE 01 30 2012

3. FEC IDENTIFICATION NUMBER CJ] coossioss

4. IS THIS STATEMENT 8 NEW (N} OR AMENDED (A)

! certily that | have examined this Statement and to the best of my knowledge and belief It is true, comect and complete.

Type or Print Name of Treasurer | homas Leonard

1 [EWPETY ¢ Y
Thomas Leonard %Wud) w LA

Signature of Treasurer Date A 30 L2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.$.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Faderal Election Commission FEC FORM 1

o Toli Free 800-424-9530 {Revised 02/2009)
I— nly Local 202-694-1100




-

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee;

@ X

3

This committee is a principal campaign committes. (Complate the candidate information below.)

[(5)] l This committee is an authorized committes, and is NOT a principal campaign commities. (Complete the candidate
information below.} i
Name of Robert P. Casey Jr.,
Candidate |||||;|a|| AR N R B T N B S B 2 B SR A AN BN AR R A
. . PA
Candidate LR Office — — — State R
Party Affiliation PE“_A Sought: . House '><‘ Senate .j Prasident u
o] = . 00
District n
[
()] L! This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
- [ I I vl ; [ E i
Candidate RN RN
Party Committee:
- e (National, State LAt (Democratic,
(d) !j This committee is a L~ or subordinate) committee of the - Republican, efc.) Party.

Political Actlon Committee (PAC):

(e)

m

This committee is a separate segregeted fund. (Identify connected organization on line 6.) Its connected organization is a:

™~ 1 [ )
lj Corporation .J Corporation w/o Capital Stock n Labor Organization
!’ Membership Organization ! Trade Association Cooperalive

g
'J In addition, this committee is a Lobbyist/Registrant PAC.

This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

L.. In addition, this committee Is a Lobbyist/Registrant PAC.

=
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

J

Pt}

() ’.‘“

@

This committee cellects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/forganizations, at least one of which is an authorized committee of a tederal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commilteas/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

1.

4.

PETSMYAnE PN 2013 ) 1 1 11 111 jreo o mmeed O coosozge. - - |
Moferae S 218 1 L 111 1111 e e O] Govioster

BT L L1111 jrecommbedC] Soosomes. ]
LLLLLL VUL LIt i Ll jroonmefc] o - - - ]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Bob Casey for Senate Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AusiddakiswEERERENREERRRE R RN RN NEN R
SNEEENEERERREREA R RN RN RERRRE RN

PO Box 15320

Maling Address AN NN
L L L L L L bty
shington 20003
LT L L) 55 O el

ciIvy STATE 2IF CODE

Relatlonship: Connected Organization Aﬁ‘lllated Committee @Jolnt Fundraising Reprasentative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and positicn of the person in possession of committee

books and records.

Thomas Leonard

Full Name l N T O S OO (S W e N T N N T 0 O I O O O I I
PO Box 58746
Mailing Address I IS S S N ¥ T A T A S Y AUV o Y A Y N O O O !
I N S S S N 50 O N N TN N S T T A 0 PO I I I O | I
Philadelphia PA 19102
1 O DU N N N T Y Y S T N S O Y ] [ I I l | "l | l
Title or Position CcITY STATE ZiP CODE
I | N N N T S Y O S Y O | | Telephone number I | 1 I‘l - I‘I | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Thomas Lecnard

of Treasurer N I N N N S R N SN N 0 O A N T A O N T S T O O O I O O I
PQ Box 58746

Malling Address | [ A | 1O RS N N SN S OO OO N N A T Y T N T T T O Ot I I O |

lllllllli[illll!llIIIII]E!I!IlIIIIi

il AR AN AN AU AT B 4l BN L AT & AN
CITY STATE ZIP CODE
Title or Position
Treasurer
Ifllililllllll!llfllf Telephonenumber||||‘|l||"l|l||

L -



=

FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Deslgnated
Agent Lo [N W [ S O O T O N T Y N T Y I O
Malling Address I | S N N Y v S N S O Y e T T S A A O

Illllllllllllllllfllll|I!III_III

CITY STATE ZIP CODE
Title or Position

IIIIIl!IIIIIIliIFIIIE Telephonenumber||||"!||l‘|!1

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits furds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bark, Depositary, etc.

ICitibank, F.S.B.
I S O A T O o I T e e I N I T |

11400 G Street, N.W.
|

Malling Address O VOO SN N N S N T O N N Y A I Y A T OO A

Lo Y S O S N vy U T N T N N O

Washington DC 20005

L) gl I Lt | L I I o
aTy STATE ZIP CODE

Name of Bank, Deposltory, etc.

[PNC Bank, N.A.
| T T O O N A O I I O O O P I R R e T I I I I T T A

1600 Market Street
Mailing Address O O I N N O N N T O ST Ny O T T N N IO A O

’IllllII!IIIIIIIllEi|EI|IE!I[IIIl

Philadelphia DC 19103
Ill?lll||||E!||||||ll|L !i|_||

ciIry STATE ZIP CODE

7



328218018382

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011)

Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

IPINqunk(IIIIIIIIIIIIIIIIIIIIIflllllllllll

Malling Address |65|0 F:enpsyllvar:almle SlE

llllllllllllil[lllIIlIIIJI

|_IIII|1I[IIIIIIIII[IIIII

i DC
IW}as!}lnqlol}[I"'[IIIII1'| III

20003
|||||—|||||

CTY a STATEa

ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Crganization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Senate Victory 2012
1

I_IIIIIIIIIIlIIIIIIIIIllIII[IIIIIIIIlIIIIIlIII
LlllIIIlI[IIIIIIIIlIIlIIIIl!IIIIIII!IIIIIIIIII
426 C Street NE
Mailing Address |_l | N TN TN Y Y N T N T A N N N T N N T I N N B R N I
I [N N Y N Y v T T T N T Y T T T O O I R O '
Washingten bC 20002
I | T N N Y N N T Y T Y O O | I 1 I l L 11 | |-| L1 1 I
cITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llIIIIIIIIIIIIIIIIIIIII]IIIIlIIIIIIlIIl
Mailing Address
Title or Position # CITY & STATES ZIPCODE &
Tetephone number - -
Jolnt Fundralser Participant [ ADDITIONAL ]

I_L|t|||||1||||||||||||1|||||||FEC'DHUmber

cl




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 6

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

|_BLarl]kI0len?ricqlllllIllllllllllllII[IIIIIIIII

|201 Pennsylvania Avenue, SE
I O N T Y Y T I |

Mailing Address NSNS NN

i s PP B ol B AP o I
CITY a STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joini Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIIIIIIIIIIlliIIIlIIII[lIlIIIII

L[II[IIIIIIIIIIIII'lllLllllI-IIllI

cITY# STATES ZIP CODE #
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Deslgnated Agent

Full Name IIIIIlII[IIlIIIIIIIIIIIIIIlIIlIIIlIIlII

Mailing Address

Title or Position @ CITY & STATES 2IP CODE §

Telephone number - -

Jolnt Fundraiser Participant [ ADDITIONAL ]

Ll bt st g 111 t1 | FECID number ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. { ADDITIONAL 1
|B|arl]k10f|pﬁmﬁr|c"illll|||l||[1||1|||||l||||||ll||

Mailing Address |73|01|5m|8t|ree:m|~| Ll d b et g gt aagl
l[lllllllllllllllllllllllllllIllIlI
8 e B B L

CITY & STATES ZIP CODE &

[ ADDITIONAL ]
Namg of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l_lllIIIIlIIIl|ll|IIII1|I|IIIIIIIIIII]IIIIIlIII

II[IIIIIIIIIIIIIIIIlIIIlIlIIIIlIIlIIllIIIIIIII

Mailing Address IIIIIIIIIIIIIIIIIII!]III!IIllIIIlll

IIIIlllIlIIIIIIIIlIIIIIlIIII|I|IllI

'_llllllllllllllllllII|L]IIII-IIIII

CITY# STATER ZIP CODE §
Relationship:
Connected Crganization D Aftiliated Committee D Joint Fundratsing Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name llIIIIlIIIIIllIIIIIlI!IIIlII|IIIlIIIII|
Mailing Address
Title or Position CITY & STATES ZIP CODE ¢
Telephone humber - -
Joint Fundraiser Participant [ADDITIONAL 1
') L1 0t bbb vttt g1 g 11| FECIDnumber CI
m
Y
ik
o
-
o
o
(13
]

ol |



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL |

lPINP Pan N R N N T T T N T T Y N T T O T T T T O I O O O O I | I
IGSO Penn Avenue, SE |
L1101 e e 1 bttt

Mailing Address

| | I I TS VN Y N NN I AU I NN N AN NN VRN N TN NN NN N S N N N | L1 1 1 1.1 I
I DCI 20003
1

[IIII[—IIIII

leasqinqtor:llllllllllllll

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Illl[lllllllllIIIIIIIIIIIIII]IIIIII

IllliltllllllllllllIlIIlIIll-—[IIII
CITYd STATES ZIPCODE &
Relationship:
Connected Organizaticn D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name IlIIIlllllflllllllllllllllIIIIllIlIIIIl
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll ittty | FECID number ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page @

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IPINqun¥l|||lll[l|||||[f|l|l||||||||l||||

|65U Penn Avenue, SE I
NN VR T T T [ T N Y N N Y N Y A (O N Y Y I ot |

Mailing Address

. Loy v v v 0 0 b o4t Lttt it 1l
Westingon B L

CITY & STATEA ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

Mailing Address [IlIlIIIIlIIIIlIII|[IIlIIIIIIIl[II]

Illlllllll!lllIIIlIIIlIIlIIIlIIIlII

IllllIIIIllIlIIIIIIIIIIII[II-lIlII

crYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIlllIIIIIIIIIIlI!lII!lIIllIIIIlIiII

Mailing Address

Title or Position ¥ cITY 8 STATES ZIPCODE @

Telephone number

Jolnt Fundraiser Participant [ ADDITIONAL ]

||||||||||1|||||||i||||||||||FEC"3"UF"ber ICI
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

_OTHER

SUPERINTENDENT

HarT SenNaTeE OFRCE ButDing
Sure 232

- Mnited States Senate aeron DC 20517315
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED - 3_’ - ‘l
Date of Receipt

USPS FIRST CLASS MAIL

Pastmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE . NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS : O

DHL | (]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK | ]

FAX

Date of Receipt

Date of Receipt or Postmark

| IP.REPAR_ERm . DATE PREPARED O‘ '3 ‘ 42
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